ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH 2908

_3 ) -5 7 Registration District No. coecoe 2o

wun.. Primary Registration Distriet No. coeeo

STATE FiLE NUMBER

1000 93

.- Ragistrar's No. ... T ..

PLACE OF DEATH
o. COUNTY Buchanan

2. USUAL RESIDENCE (Where deceased lived. |I institytion: Residencs bafore
o STATEMiggourl b COUNTY Buchanan

b. CITY (lf outside corporate limits, give TOWNSHIP only) c. CITY Insida Limits
OR OR
TOWN St 'Y Joseph TOWN St L] Joseph h\\1 Yes} Nook
c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in ib I d . . N
HOSPITAL O 4. STREET outside, give location) Reside on Form
INeTITUTIONS T o Joseph's Hosp appress 1815 S0, 415t YesO No
3. MAME OF First Layt 4. DATE Month Day Year
DECEASE OF
(Type ar print) James Gerard Fairman - l peath- Jan o« 26, 1957
5. sEx 6. COLOR OR RACE 7. marriep [ never m,&,‘:ulj{a. DATE OF BIRTH |9. AGE (In yeara { IF UNDER 1 YEAR |iF UNDER 24 HRS.
¥ Tast hirthday) {Months | Dam Hgure -
o
Male White wivowen Jan, 26,1957 | S
-] 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) 12, CITIZEN OF WHAT COUNTRY?
during most oj working life, even if retired)
one None 3t. Joseph, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Waldo R. Fairman Billy Jean Hahn
1(5‘} WAS DEC:-ELASED)EVE(?I IN U._S. ARMES FOR,CES?l , 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
eg, no, or unknpwn 8, give war or daled of service]
No " Waldo R. Fairman 1815 So. 41st City

Coraner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QL. WYLl Vag WIY BIUITUUNY nionn

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) a’

18, CAUSE OF DEATH [Enler only one coude per line for (a), (b). and (c).]

INTERVAL BETWEEN

Conditions, if any, DUE TO (b) M (\6 ".A/)I)

whicth gare risg fo

abote cause (8} /
stating {he under- . W .
lying cause lasl. DUE TO (¢} = 7—\..0 -

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{r) 19, :E;Sf 33»325?
7o/l S ves O nolS) :

O g a

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler narure of injury in Part For Part 11 of item 18.)

20c. TIME OF  [four _Month, Day, Year
INJURY e.m.

P m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahou! home, 20, CITY, TOWN, OR LOCATION COUNTYY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)}
WORK AT WORK

Death occurred at

2l. | attendad the deceased ’"6"' Z_U/‘ P~ (p ‘5_-)

faa &~ - ) and last saw ":'" alive on _L:m

m aon the date atated above; and to the best of my knowledge. from the causes stated.

- ; v

ADDR§SS

. 22¢. DATE SIGNED
}*\-ﬂ el S

diseases in Part | must be casually related.

MOLTOF, COTUNnRoY,

23a. BURIAL. CREMATION. |23). DATE m

| DiNa T JJan. 28, 1747

ME OF CEMETER\' ORC

23d. LOCATION (C'trr torrn. or counly) { State)

?’;Z/err It Joseph, Mo.

UNERAL DIR R ADDEES!

{Licens

25 DATE RECD, BY LoEAL REG, 26, JEGISTRAR'S s:aﬁrrum:

Embalmer’s Stafement on Reverse Sid.')



by me_,'or by« R S S e eemieaan T iiaeaaaaaas

workmg under my personal supervision..

Student ... et eeiaaaas
Sxmnture of Student Emhalmer

]

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
"o comply with the above constitutes grounds for revocation of* license). :

If emnbalmed by a STUDENT, hé also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above. ..." . _ 1y, .




